drawn aside in order to clamp and tie the parametric and paravaginal tissues outside the normal course of that duct; this meant that the ureter had to be displaced outwards as far as possible and the bladder held up whilst the broad parametric clamps were being applied. If, however, every care were taken to preserve intact the intimate vascular connection between the ureter and the utero-sacral fold, there would be no sloughing of that duct. It should never be seen stretching across the empty pelvis like a clothes-line. Dr. Lockyer agreed with Sir Arthur Macan that the ureter itself was not disposed to cancerous infection; but its dissection was not performed so carefully and thoroughly as Wertheim advocated, from any idea that it was in danger of infection, but solely for the reason that the operator had to displace it in its anterior or distal 3 in. in order to deal with the connective tissue bed in which it lay. Dr. Lewers had expressed the view that the prime advantage of the operation lay in the free removal of this parametric tissue. Dr. Lockyer thought it lay rather in the free vaginal dissection, which provided a capsule for the cancerous cervix and thus enabled the growth to be removed without its coming into actual contact with freshly cut surfaces. He practised the removal of parametric and paravaginal tissue as freely as anyone, and he also strongly advocated the removal of palpable glands, but so did Kelly and others who preceded Wertheim. His hope, however, for improvement in final results lay in Wertheim's plan of hermetically sealing up the cancerous cervix in a capsule formed of dissected vaginal wall.
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Dr. BRIGGS (Liverpool) said that, in his experience, where the pelvic glands were as large as those shown, the lumbar glands were also involved, and the pelvic dissection was useless.
The PRESIDENT (Dr. Herbert Spencer) thought it would have been better if Dr. Hubert Roberts had waited until the after-history showed whether the patient had been cured. As far as he (the President) knew no patient in whom the glands were affected had remained well for five years after operation. He protested against the statement that 61 per cent. of Wertheim's cases remained well after five years. He had already alluded to this percentage fallacy in his Inaugural Address to the Obstetrical Society. (Trans. Obst. Soc. Lond., 1907, xlix., p. 127.) Tubercle of Cervix Uteri.
By PETER HORROCKS, M.D. THIS uterus was removed by vaginal hysterectomy in Guy's Hospital about a month ago. The patient was aged 34 and suffered from pulmonary phthisis. The appearance of the cervix when seen through the speculum was peculiar. It was not like ordinary ulceration of a malignant growth nor like any form of erosion, but it was dotted over with greyish opaque vesicles with a red pulpy substance between, which bled easily on touching. It felt rather soft and velvety, and was so like a case seen years ago, which was diagnosed as follicular inflammation at first, and then, when a bit was snipped out and examined microscopically was thought to be sarcoma, and turned out, after vaginal hysterectomy, to be tubercle, that it was diagnosed as tubercle. A bit was removed, and this diagnosis was confirmed by microscopic examination. It was therefore a question whether, considering the presence of pulmonary phthisis, it was any use removing the uterus. Dr. Fawcett, of Guy's, was consulted, and gave it as his opinion that it ought to be removed. Considering that in all similar cases (not many) seen by the exhibitor the mucous lining not only of the cervix but also of the body and fundus of the uterus had been affected, having the appearance of pl'ish velvet, it was not considered enough to remove the cervix alone. Therefore the whole uterus was removed and then it was discovered that the disease was limited to the cervix, and indeed only affected the lower part of it about the lips of the os uteri. The upper part of the uterus is bifid, which is probably a congenital condition.
The patient made a good recovery, but left the hospital too soon, in about fourteen days, in order to go and see her mother, who was ill.
DISCUSSION.
The PRESIDENT (Dr. Herbert Spencer) said that the tuberculated velvety appearance of the portio vaginalis in this case was new to him. Hysterectomy seemed rather severe treatment for such a condition, and might perhaps have been avoided by the application of the actual cautery, or by amputation with the cautery.
Sir ARTHUR MACAN said that cases of tubercle of the genital organs in women had been divided by Hegar into two classes: those of ascending infection, in which the disease came from below, and those of descending infection, in which it came from above. The theory of ascending infection had almost been abandoned in favour of the descending. In these latter cases we were generally able to feel small tuberculous deposits in the peritoneum in Douglas's pouch, and to find the condition of the tubes known as "salpingitis isthmica nodosa." He would like to know what was supposed to be the course of the infection in this case.
In reply, Dr. HORROCKS said he did not know the process of infection, but pointed out that, whilst tubercle of the uterus and neighbouring parts was uncommon, yet primary tubercle of the tubes was the commonest of these, and in them the mucous lining of the cervix and body of the uterus was generally free from tubercle.
